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1. Mailing Address — FPlease Correct 305 E. JEFFERSON, SUITE 1
Secretary of State - :
Room 203, Statehouse ‘- Y
Boiss, 1D 83720 TREASURE VALLEY PELIATRICS, BOISE Id B3712 9
BARRY L. COOK 3. Incorporated Under The Laws
305 EAST JEFFERSOM, SULITE of IO :
NC FEE REQUIRED BOISE I0 83712 NO: 042959
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: Ralph W. Higer, M.D. 1304 Highland View Dr. Boise Idaho 83702
Secretary: John H. Ullery, M.D. 9241 W. Pebble Brook Dr. Boise Idaho 83703
Directors: | arry D, Bishop, M.D. 2442 0dle Place Bofse Idaho 83705
Michael S. Pecora, M.D. 1959 Toluka Boise Idaho 83712
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